observation and the X-raying repeated; but bearing in mind that in fungating cases repeated X-raying might do harm; as pointed out first by Dr. Charles White, of Boston, he, in the case of a woman, had injected radium emanations subcutaneously repeatedly, but he could not see that it did any good, and the patient eventually died. She presented many tumours, and, whilst under observation, suddenly became insane and had to be put into an asylum, but she recovered her reason, and again came under treatment.
In a recent case (a woman) of mycosis fungoides "a tumeurs d'emblee" he had recommended salvarsan as the patient was getting worse. But perhaps it did more harm than good, and he would not repeat it (or neo-salvarsan), except as a last resort and in small doses. In this case, too, the X-rays (after the salvarsan had been injected) did not appear to have the usual good effects one expected from them. Iodide of potassium he considered was contra-indicated.
Dr. GRAHAM LITTLE said he considered that the simplification of the classification of what dermatologists would accept as mycosis fungoides would be very desirable. The three types which had been generally recognized were:
(1) the so-called Alibert-Bazin type; (2) the mycosis fungoides " a tumeurs d'emblee" type; (3) the (?) leucodermia perniciosa of Kaposi; probably the last of these would, by general consent, be now excluded from the list. His impression was that the second should also go out of the group. The " tumeurs d'embl6e" type was different clinically and histologically. He thought it would simplify the consideration of the question, and be more in accordance with histological and clinical facts, to regard mycosis fungoides as a disease sui generis, and as confined to the group which began with the so-called pre-mycosic condition, and went on with that slow, relentless march which one saw in the universally accepted cases. The recognition of the " tumeurs d'embl6e " group was largely due to Brocq, and Brocq himself now admitted that these cases were like sarcoma, and, indeed, indistinguishable from this disease. He (Dr. Little) had brought sections from six cases of mycosis fungoides for exhibition at the meeting. Three of them were true mycosis fungoides, presenting histological appearances entirely similar. The other three showed tumour formation, and the histology was different. In the first three cases there was marked acanthosis, and the characteristic cell infiltration of the papillary layer, with confinement of the disease largely to the superficial parts of the skin. To such a degree was it superficial that very much of the elastic tissue remained intact; this was an old observation which was confirmed by the sections now exhibited. The recognition of its being primarily and chiefly a skin lesion was very important, and it would help one to get rid of many misconceptions concerning the other diseases which Dr. Sequeira had included in his survey, such as leuktemia and pseudoleukeemia. With regard to the latter, or Hodgkin's disease, Dr. Pye-Smith had made a very useful contribution to the differentiation.' In that contribution, 'Brit. Journ. Derm., 1896, viii, p. 365. based upon his large experience at Guy's Hospital (which was the birthplace of Hodgkin's disease), Dr. Pye-Smith had pointed out that "Hodgkin's disease, or, as it is oddly named in Germany, pseudo-leukammia, is a definite clinical and pathological condition characterized by hypertrophy of the lymph glands, with anaemia and haemorrhages. Lymphatic or lympho-sarcomatous tumours in the chest form another clinical group of intrathoracic growths, but neither have any real resemblance to Alibert's disease, in which the lymph glands are not enlarged, which has never been observed in children, and w"hich affects the skin, and, with rare exceptions, the skin alone, a tissue never affected in true Hodgkin's disease." With regard to leukaemia, it was really difficult to say what was included under that elastic title; blood experts, like Limbeck for example, seemed to regard it as approximating more nearly to malignant growth conditions, and blood examination alone could not settle the matter. Whether the tumour stages of mycosis fungoides were to be included in the true leukawmias, or should be approximated to sarcomatous tumours, miust be decided by further histological investigation. The clinical difficulty in accepting the sarcoma identification was great, especially considering the remarkably different age-incidence of the diseases. Mycosis fungoides occurred chiefly in older or even elderly persons, whereas sarcoma was usually seen in young people. But mycosis fungoides was not entirely confined to adults; for one of his sections came from a case at the Great Ormond Street Hospital for Children, that of a young boy with mycosis fungoides, which clinically seemed to be definite, and the histological sections showed the typical early acanthotic and superficially infiltrated stage. As far as he 'had been able to glean from the literature, the blood examinations in mycosis fungoides seemed to have been remarkably contradictory, and nothing had been established to confirm its approximation to the leukamias. There did not seem, for example, to have been any marked or consistent leucocytosis. By these various methods of exclusion one was irresistibly led to the verdict that mycosis fungoides was a disease sti generis. Whether the tumour formation of mycosis fungoides must be regarded as the same process as was present in the early mycotic condition was a more difficult matter to answer. It was possible that the development of toxins in the pre-mycotic stage predisposed to the generation of tumours, in the same way as one saw in other diseases of the skin-for example, the association of xanthoma with diabetes, and the various conditions which had been called pre-cancerous," as leading to the evolution of carcinoma.
Dr. F. PARKES WEBER: I wish to make some remarks regarding the clinical and pathological diagnosis of mycosis fungoides from certain varieties of leukeemia, &c. One of the most striking pathological characteristics of all cases of leukwemia, whether there be local tumour-like formations (as in cases of chloroma or "chlorosarcomatosis," and in cases of the so-called "leukosarcomatosis " of Carl Sternberg) or not, is the tendency to a fairly uniform infiltration or "permeation" of all the lymphatic glands and many of the viscera with leuksemic cells whether belonging to the lymphocyte series or the
